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File with: ‘ .
lowa éthim and Campaign e r’ A ETHICS 2 N %
Disclosure Board AL Jore
510 E. 12", Ste. 1A TWeevdnn
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2008 0C T

ax DISCLOSURE SUMMARY PAGE CT20 PHi2: 43

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens For STrinyk FORM

IMPORTANT: Indicate by # type of committee you are reporting for: RDRO'-IEOW DASE(;I(')ORiURE

( 1 )Statewide/L egisiative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. )

( 4 )Caunty Central Committee (5 )County Candidate (6 )City Candidate (7 )Schoo! Board or Other Political

Subdivision Candidate ( 8 }County PAC {9 )City PAC ( 10 }Schoo! Board or Other Political Subdivision PAC ( Eor Office Use Orlly , ]_’ [ (I
NS

11) Local Ballot Issue — — Comm. #
CANDIDATE COMMITTEES ONLY: o Logged in
Candidate Name Pgiitical Party (if applicable) Scanned

P0G Strunyk epiublican | [

strict (if Sengte or House) Audited

o House of Bepyecentmhvel & ol
. 1009

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

WM [P (5)566-3213  10/2.0/08

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L L -
| AM FILING A 0 C 1_b b ( y l L‘ / 2'00 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[(JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Lééﬁtbémmfs enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is heid ’
]
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reperting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end I; 2 oq LI , gq
of the last reporting period or must be zero if this is ﬁr;l report filed.) .........ccoriniiiec s $ /
ADD TOTAL MONEY TAKEN IN THIS PERIOD . 0 0
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. q‘,'[ 7 / 0'

Schedule F: Loans Received total (Attach Schedule F) ...............
Schedule H: Total Sales of Campaign Property (Attach Schedufe H)

Schedul lies to Candidates’ Committees On
SUB-TOTAL $ q q’, g 0 l/a g q

................

SUBTRACT TOTAL MONEY SPENT THIS PERIOD q 5 2 é q / q
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below) / !
Schedule F: Loan Repayments total (Attach Schedule F).............coo.urrevermemereeeeeeemeereeeeeesens

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ............u........ $ 51'/1 5 3 5’ 70
L I
*UNPAID BILLS (From Schedule D - Attach SChedule D).............c.ooormevemeerrecrereesseessoesesseeseassessseessesenens $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule £)

**OUTSTANDING LOANS (From Schedule F - Atach SChedule FJ............ccoominnererieeeeseeererecesressssnessnss
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For instructions, See Back of Form l Reset F orm a SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07103) | ' REGEITS
(Inciuding candidate’s personal funds)

[ cHECK ™HIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CITIZ¢en< For STruyic

STATE CANDIDATES NOTE: F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
"RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BRTE | PRC D NOVBER | NAWE AN ADORESS OF CONTRIEDTOR | RELATONST | Ao T FoR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AI\DNILAMCB%:ECK (if applicable) mgsRE
7 ¥ boug Primmcey N
Y/ 5 in , 0.
0% ;’:’* - /{’5,},&“&&,79 5i503 10
7 1768 |AmeyisTar PAC
B .
/08 | 2504 |P0 8K 2 1p 5502 300.
1D# - :
Bonncvill< , .
/og i % BLUTS, 1A 51503
ro nnan
7/17/0g CK# ggf Mﬂ /ﬁ}l?l&i" Cilycle. 25

Co BIWFS, 14 51503

Yy o Rosemary OVerhol+2er
og|we  pisWitehETT D 25

o Ani : biutior
7/’7/06’ . Unhittmized ConTyibiutiohs 40.
// > Wengdell STuntrz
"og T: %% é:ré/lp-;-n /A 5503 [00-
' JasonJamies .
7/17/05/ oK s 250 o 125

_ Lo B;u f‘;{,/ﬁ 51603
ey, TJohn RlItthoock- ,
7 ) 00 0.
708 o i 575’4"5”/ e 2
Y7 Jilja pol :
i 24 Westlake Village 250.
og| LB A 5%
SUB-TOTAL sl 0K6

TOTAL (if last page of this schedule)

\DY\X\X\'\\

$
* Disclosure {aw requires candidate commitiees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinity {relatives by ! l 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

1 [SCrEDUTE ]
e A MONETARY
(Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

CONTRIBUTIONS -- MONEY TAKEN IN
[ cHeck THs BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ClTizens For Stymyk

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commercial purpose by any person other than statutory political committees.

R DléTE 5 PAC 1O NUMBER NAME AND ADDRESS OF GONT RIBUTOR RELATIONSHIP AMOUNT VIFFOR |
ECEIVE

(if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR}) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

/ o Julie Poulos s ;
17, CK# y /Z(l .
gl ks e 06

%
| ™# F NG / Y
1/ pg o %%@:ﬁ%@%% groe 100.0-
Thele R =
11/pg o Nevigura 51554 gl |
g | (D e 50 |

CO BiUFFS, /A 5i503

77 D# gg'yk'/} A1rScy 250 v
SELACT -
D# /¢ Vi _
7//7/ CK# ’553,’65105_) Sy i 87;%%7’: 100 - v
/08 _ gz//f _WAJ ¢, NE -
7/ DA ryle l/@ﬁd? 1 ion 50. || v
//7/0§ o ﬁ/l?;% ?{lrwr, 7 027 3

7/ ™ Cavolyn Bine v
795" BeptTvee Ridoe 500.
/7/05 cr 'cg iu-(ﬁfs,m57503q

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the thind degree of consanguinity (blood reiatives) and affinity (relatives by Z. I 3
marriage) . If surname of contributor is the same as candidate, but there is no Pa of
familial relationship, enter “not applicable” in the relationship column. (for Schedufe A)
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Forl i l ]
or Instructions, See Back of Form Reset Form | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mgggﬁ%
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens For STrinye—

[ cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributians or for any
commercial purpase by any person other than statutory political committees.,

DATE " PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHP | AMOUNT | < IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER — : INCOME
W 0% izuqnm/lﬂl Koh[tr s £ o
mwoed 50 .
/05;" Co . "/25’?33
7/ A Erandchbunri; 100. |[V
> of 08 Thallas 0
1T/ - ;L% mugfﬂ,m 5i50 3
7 el 25 |7
ixs - %éu 5 /A 61502 126 .
Uit/ Fgf{5”7%vve' 0. |2
oy i LY Gt IA Si503 5
7/ ‘ Erntstine Bowtyman 5 4
17/ 19964 Northeyn Pine kd 29
K 0§ ::: Co- Bl uyﬁffl /(Aygl 503
7 I Rve i25. ||~
oy o R AR 100
7/, ! U hice Smith P
g 0K wsor 20
z/ ' Timothy Movan . I
17 112 fy 50 .
/08 "l’:‘ Co ﬁ"/ﬁﬁ%% 51503
7//7 of Hf”’””’”;‘/ Cirele 50. ||I¥ ||
/og o %90’ Bl %150 5
7, Witligm, STorey 0. |~
1708 | o Z&Xﬁ (L ETTE - 5
i SUB-TOTAL i

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disclose the refationship of any relative making a cantribution 1o the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (retatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,

Page

s (75

$

3 of I3

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07103) | RECEIPTS

_Reset Form 4

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CIN1zens Epr §Tyy\y14‘_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutery political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

7/, 0¥ Dan én ne S %
Tlog | o icaoogﬁ r/(g?%*mﬂ 5 f d /50

7/ o J %mm e Larseh =

! 7/ 08 i i ay : "%2[ ;5;%17 50.
7//7/'0g'c.<# "3‘/2'27' &S%ﬁ ffm%my 15 |V

(o BiUETS, 1A 51503

7 % Marianne. Joncs /126
I/ % sisp. h
Vog | (72050 T si503

(o BIWZ LA 5(50]

v

. / -
7//7/0g CK# 7§76%g;€%l£' vrive 250 v
v

= GLU Tz J
. Barry cleaveland 25
17/ g | cxa 435 %ﬁ,’%{ﬁ@% 03 /
=, | Dap Poulos A ' I
oslen 5l ptrzi e
i | Mys W.U-Samu<lson :
iy Of | or B a e 503 i -
1D#
// Vernew el on /2 1/
oy ||t ‘

U = Mlan e bares 100. ||~
Thy o 73 Blife o s 3

SUB-TOTAL
/150
TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 3
mamiage) . if sumame of contributor is the same as candidate, but there is no Page of
famifial relatianship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, k .
ructions, See Back of Form Res ot | E?.fmi SCHTULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M'%ﬂgg%
(ncluding candidate's personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens For STymnye

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD (MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP AMOUNT ] v IFFOR |
RECEIVED f applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER T g 7 INCOME
: \O# et Ballen )
7//7/0 § | cxe 2600 &reys; r{ { ct * DU v
_ A(;‘o Biuftts, iA51507
A TOF ATThewy O Feiril!
7//7/g cKe 3i2 £ Ft ,ndﬂklf{/')/ 25,
0 Co BlUlts /A 5isp 3

v
7 o cale Fol/zf&Dh e j25. ||
/ e ;‘:‘ gcg gfégi /; ,5’/603
Yy AN AL o |
/o8 o 'oorpu_g?[ rish, Tx 78415 5¢
7/- | ID# _Ma_rk bthn/(mx 7250 i/
"o o ;&Féll&%’%ﬁ?f;o/ |
. ylies £1h : ;
N7/ g | o 55 Lrdge oo |12
v
4
4
v

_ 7 gmr/,r,k(; f/ﬁof

T, Michatl FRCATLY, 0
0 o e

— 7

| 7/,-7/05/ LISt Band o/ 50

ivld Tipio
i Co Bk I g 51503
ol :7?/0) éf;f}-ﬁf A 1503
1] avid Jonceg ias
okl |35 M

SUB-TOTAL s ’ l 75’

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the reiationship of any relalive making a contribution to the :
committee. Relationship must be shawn o the third degree of consanguinity (blood relatives) and affinity (relatives by 6 / 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page_ «“ ofd J
familial relationship, enter “not applicable” in the relationship column. (for Schedute A)
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For instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07I03) s
(Incluging candidate’s personal funds) i

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Oryanization) D

! 10 ; AMENDING FORM
CITITens For Strunye
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g:g\(ﬁ}?g’; G:ED BTgERPDAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAU'nOP‘l: Section Sb?:wmm “l:ve u;e at:: infom;'t;? copied m::m reports and statements for soliciting contributions or for any
commerciat purpose of an ory po committees.
DATE T PACONOWEER | NANE ARD ADDRESS OF CONTRIBUTOR | RO 0T o
RECEIVED (if appficable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) ANDm(él-RECK (if applicable) I;‘MléoS!’E‘RE
oF : -
7/” 7}7202. s S¢ cf:/brocll— $, .
vivaale iy
/OY ;:rg 520 iéfg,m 5i50-3 100
a2, 301\t AE ek pac s500. |[V
108 |2 6790 gy g, it Sy 301
— ' owans Fov Tax R€11¢
M08l e 79% 100 BoX 508 | 2500 |[v
_ 00"—/525 Mits cg-f-m ¢, /A527¢6] ~00¢]
7/25,_. L07 1A medical PAC 1%
(001 6rand AVeny e. 250 .
/0?’ :)':*//5& (0410 ,g?.rmwb;%% {%5502é5 5
7 Kl Iyn, o 5 ||«
5%8 i ;Io’c/’?ﬁm/ff{, [/ 5503 A
7 6067 |F.PAcC , 0. ||V
4 walnutf- Siire)p0 100 .
ZO/OS/ :,: 2654 [/)’(jl‘m%n(%/? 50309
& 36 [ board Rd 0. |
/’/05’ o Co. B s 1A 51503 /0
7 > §25L |qIAKOImITh P71 PAC vz
prive 00 .
/l/ 08 |** 11143 [risearen TV;'anq//cPﬂVk,N_(e_,.lM 7 I
¥ ' ADthTtal ASSOCPAC =77
81/ COG3 1L O A A0 1500.
log - Dé; 75 i s //p 7y d
g'/. ' PU")’?O%S" n-inpealt 200 \[v
//09 U2 3 i moies 1A 50266 e
SUB TOTAL 6 075 .
TOTAL. (i last page of this schedule) s
mmmmmmxmwmﬁ (oot reaves) ant iy (rfcives by e b 13
1":’:::& l&aﬁﬂlshb. mt:rf mm@mﬁh?:mm whe (for Schedule A)
.7
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STRUYK TURF LTD

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's persanal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

CITizens For Stray ke

(712)256-5085 p.8
I Reset Form I SCHEDULE
‘ A MONETARY
(Rev. 07/03) RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

A ARS]
ﬂL}ban dsﬁl( [A 50323

DATE PAC 1B NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
8/, 0% Dﬂmc/ fﬁannmﬁ ) %
UHE 500.

1D# 806L

Pubent 6pod Covr Fund

§u b Mavriet St 50 -
/ /DK CK#iéq. 57 ’%%7;141”;/0‘;’!/;05 /4f¢f /

g', DF Ho L ecre P , e, 1707 ’, ‘
/2'/08' CK#Z’IDq %%f ﬁl/:‘)L'LIA'/50304 00

521/ oy

AsSoceencval (ontyaltorS

2000

“*1030

Des /mnnés‘ 1A 50309

o810 e msiact in sozon |
8/2'/05’ R //}_605 (%o /gw(& Stolvg) 150 .

&1/, ) 6378 |i-Vit pAC gzvd#/m 00
/? /04 C:zéiozl :%Ziggrl;r:)é& l
8[9 : 07 owa fiea 100 250 .
/2— /08' CK# 540/ 9755“‘ (‘\;7}3%7;5%

1D#

e
lbol /K/J;vpfw

260 .

maha, NE p§152

o v Elwmﬂ//fr 5/50/
708 Z:‘ %‘é%qu/fg 5002] so0. |L_J
. ’Z .
/2%8 CKet 7 3g 54 ;:‘él/?/n S00.

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocod relatives) and afﬁmty (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is na
familial relationship, entér “not applicable” in the relationship column.

-

SUB-TOTAL

TOTAL (if last page of this schedule)

sH100 .

$

Page ’7 of , 3

(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

STRUYK TURF LTD

(712)256-5085 p.10
I — Fom]_ ] [SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

CiTl2ens For STrnyi~

[ cHeck THis BOX F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOA

RD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND AD CONTRIBUTOR [ RELATIONGHIP | AMOUNT ] ¥ F FOR
RECEIVED (if applicable) TO CAN!JIDATE" RECEIVED FUND-
{(MM/DDYYR) ANDNFL’JAS B(él;ECK (if applicable) mngE
g 6 o* Stevin ALKy Son s

NW 13] St 00 -
GLEH A ‘
820/p .. 000" 1L 7 #4300 200 .
/0§ i @?{Z g s mﬁ/%'frf/ﬁ”%{zés
T, . AL REENCY :}/’/e LA ne HoU .
/08 | 56 | %bﬂz[{aéfﬁ?/ﬁy 4
s/ | oo 5584 H%H;ﬂ//f Avf#v o e .
/0¥ Ef’;qz;” ] AN /fgzoz 200
s/ 4 |SACHFOL Tribe 1000 .
/08 |**04345] AT
alz/ cawl Wood . 00 ||+
4oy - I icg%?gf%’ Séi505""”
/ o8 ,;:’ 264 Dgﬂ ;Lg)‘ﬁfﬁf%’ﬁ'éf?ﬁ/a §Eol3907 b0
g ACNA3 WelISFAvgo EE PAL s
/s 7 LERI il il T S
Yy 3 [NAIFA [dw 4 | |
//pg/ ‘:‘#UH;/ I;g;) Wﬁfz/%;f;§i ‘l 450 e !
U5/ 1)l s £ 057 /i1 othy i i
%08 325 ¢ Wv%ﬁ}ﬁ;/nﬂ;f,//{zg%zos‘ Hov .
SUB-TOTAL $q350‘
TOTAL (if last page of this schedule) s .

* Disclasure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, entér “not applicable” in the relationship column.

Pageiﬁf_lg_

(for Schedule A)
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

(/T1Z(hS Fpr S'Tymy/(_.

(712)256-5085

A

(Rev. 07/03)

SCHEDULE

MONETARY
RECEIPTS

] cHeck THis 8OX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE ™ PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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T o037
CK# 543

wo'flzth mfmn GE00A Gov+F
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* L0770
CK# 3734

o wa Lapac
25 E Conrr AVE
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pf& mpines, (A 506309

L700 t/fntwm@ Bivd
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Y og

> bHaE

cK# | g/@z

(/PAC
%é él/fﬂhﬁl AvVe, Stationl3

D8 M pincsS,iA 50309

TOTAL (if fast page of this schedule)

R50.

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retationship must be shown 1o the third degree of consanguinity (blood reiatves) and affinity (relatives by
marriage) . If suthame of contributor is the same as candidate, but there is no
familial relationship, entér “not applicable” in the relationship column.
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{for Schedule A)
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For instructions, See Back of Form I Resct Form i SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN [N (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)
[ cHeck THIS BOX 1IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens For Styinyi

STATE CANDIDATES NOTE: JF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION:
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), probibits the use of information copied from reports and statements for soliciting contributions or for any

cornmercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | _AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEWED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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1y, v Aanufacihaved Housing
- 400 Dean Ave ,
/o8| 204y Do ToIIeeIA 50316 500.

O# 6/25

fowa RealHfors
370 NW 114tk S+7100
LIV, iA 50325

5000.

10 G654 FedtvationofF IA Insuverd
l .
/ 081%™ 1504 BLIA o i 50300 250

erald Kirvke
5%6 myli

¢ Clvic PEwyFhgo

1500.
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10, |- 60+l | Crear Uilion-pac
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RHes moind,ia 50209
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; th §1,61e 204
waocsg%mné, ia 5020

250.

. Disc[osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (refatives by

TOTAL (if last page of this schedule)

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, entér “not applicable” in the relationship column.

SUB-TOTAL
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{for Schedule Ay
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34p

STRUYK TURF LTD

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CiTizens For Strny

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD.

(712)256-5085 p.4
I Reser Form i SCHEDULE

A MONETARY

(Rev.07/03) | RECEIPTS

[ cHeCKk THis BOX IF

AMENDING FORM

{F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER iN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political committees.

DATE PAC 1D NUMBER E AND ADDRE F COl BUTOR RELATIONSHIP INT ¥ IFFOR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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CK# 2432
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]
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1500 2le7
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SUB-TOTAL

TOTAL (i last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution ta the
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by
marmiage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

5 250
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I, 19

{for Schedule A)
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For Instructions, See Back of Form

35p

STRUYK TURF LTD

(712)256-5085

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CITILLNS For STVinyi

l Reset Form i

p-5

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE ““FAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENED FUND-
(MMDD/YR) | AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
1D# T, T 3
ST jowa Tel¢ioimp p s 9/
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SUB-TOTAL 5‘60~
$

TOTAL (if fast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the thirg degree of consanguinity (bicod relatives) and affinity (refatives by
mamiage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, entér “not applicable” in the relationship calumn.
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For Instructions, See Back of Form I Reset Form i SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | ' RECEIPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CIT1zensS For §TVMyV/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN
D1SCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

o o 0TI 250
Yog "0 4}5’5 : gg},‘@‘}” noss,i 59/3(% A e T
‘U/ ' q'] : Fores (!

4/pg o 3054 | bl fnb Tt 14 bozog

500.

CK#

ID#

CK#

o0 ]
CK#

CK#

SUB-TOTAL s,.l 6‘ O

TOTAL (if fast page of this schedule) #1 7 l 0
/4 3

* Disclosure law requires candidate committees 1o disdose the relationship of any relative making a contribution to the 3 l 3
Page / of

committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) . f sumame of contribistor is the same as candidate, but there is no
familial relationship, entér “not applicable” in the relationship column. {for Schedule A}
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STRUYK TURF LTD

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DES!GNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

(712)256-5085 p.7
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement oé Organization)
Citizens For Struyi
CANDIDATE NAME AND ADDRESS TO WHOMY PURPOSE AMOWﬁ'
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(i)'(nl:g%ll)ﬁg) (if Aaﬁglig:%le) (Disbursement) WAS MADE
NOAER _ .
82 o4 post mastey Post oftite box fee |
: , th ot
/08 “¥1262 Zof;'é’;sa s, |AGIE03 ) s 38.00
8y ID# JHSTynype- WiTtundraiser & o
i2 . |zia carson - | Pizza vin 5 2]
708 :DZ#IZW Co Bj MF;{S/&'A 5i50 3 M- 'fn S 34
) tAa ' missi undsl
g/g 7_/ ke %{ 52,{ mqomrccs raised, reimbarsementci792. 58
0811265 \prpopiyn, is 52211 —
- D CB0Onjiine - |WebSITE hOSTIN
8}/ll/og, 41 ¢ [300 W Brdwan, 265 g q0.00
1206 |copivfis,in 8503 ‘
5/20/ " ey Fand \oonarions maitin g | 16,000
08. Cc# 2 (7
: = JosTade
8hos | i’ll}i %’;,‘f on Postag 00
/08| o< i Lu§ L0 Binft, 1A5i50% | &4
4 ID# |OP Printin i0,000 brothuy¢s 128
! . 2610 PArE AV hue 1.35
7/08’ CK#1269 anws%rf‘mo/ﬂ 527¢j
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q/'g/ ck#j170 puth bt Brag §40.00
09 #1070 \C o BinFfs,iA 51503

SUB-TOTAL

S4,477.4
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

. - . . - - . . . . it itemized on
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsg be detqn

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page i

o3

(for Schedule B)
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STRUYK TURF LTD

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(712)256-5085 p.8
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF

g?&ég?&%%ﬂ%&;%ﬁgg&?{gxgg URE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Cltizens For STrayi _
DATE | IbNUMBER A A xPeNDITORE O (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
0!/251 , | 'o# Zepithlican Pavty etiA| ponaton
p2] E 4 0.
/03 :;':#’7_7' [\Qreglj?ﬁ“f](gfl‘,q 5030qlk - - $’0/00
l/?/'lq | TS mzp timbnrsement oy |
a4 carson iing jabelsS and ‘
o8 I‘::‘ 1212 %‘6} MH‘S;L//% 5i50 a?ﬁ's'/; rds WM%f 72641
q/m HESTrin elmursement for
219 (arshn printer, ink and fizza| Lu4.85
og| 1277 Co Biurf&//;tfwga ¥ing
- \D# wbircAn PAYiyoflA .
l0/'/08’ okt ) 7 LG YR bonation 16, 000
IZ7H vec g NS, 6030
. D# Al onparei ' v i 11041
"0/3/ g |cxaf 2 535%0 brobdlya yearly Subscripno i28 .
0 15 2o Biutts 14 51592
‘W D# jiti § f'Vl/;y;Z Yosta ge .
‘ , (219 cArSon ' i35, 00
l 5 ,(:,#, v LTS, 1A 51603
0/3 Jill STraye- Ri1mbursement
219 CarS$on o 549.79
g T Lo gluts, 1A 51503 ror iy ers
1913/- Jil| Stvinyg X mbyunvsim vt ) 00
- | 2194 caysen , ' S | OO0
0§ |ow]2]g (0 BIUFTS, (R 5i503 Cﬂﬂzcg AL Tecks _
v SUB-TOTAL| $ 28;25 l{' D 5
TOTAL (if Jast page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried an Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page L-
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(for Schedule B})
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Oct 20 '08 01:35p STRUYK TURF LTD (712)256-5085 p.9
FOR INSTRUCTIONS, SEE BACK OF FORM _ Reset Form | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens For Strnyk

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ,
0g, |™ Uil STrinyi- FlimbuyScmint
A Larson Pzza Eing + s ,
108|°1274 [ Ghict s, ip 51503 Nonpaverl adg |* 211800
[ 0¥ Joah STrochele -
O/W cK# [ 7 Hi2 pryden Pof’mga 420.00
08 80 | mecitlla nd, | A 515 4§

I1D#

Ck#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | § 25’ 3 8‘ 0
TOTAL (if last page of this schedule) | $ LE Z M %

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

i person: it idi i isi isi [ i izi i Iso be detail itemized on
Expenditures to s/entities providing consulling, advertising, fund-raising, polling, managing. organizing services mus.t al ) |
] Sﬁdule G by the amount, purpgse. and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and fowa Code 68A.402(3)(i).) _ 3
Page 3 of

(for Schedule B)
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p.10
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 08/97)] CONTRIBUTIONS
Citizens For Struvic
! [0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
' Repubiican Party of IR piveek |
q/5/0g ble 47h . Ty v l;l/lﬂ[l i567.24
DS MPincs,iA50309
. |RepUublican PAVIY of 1A -+
Yif, o sl £ 9w """ aveet 12065,
08 |pes mhpines, 14 50307/A
CI/ ) gfpbté(‘{‘éﬂl’)pﬂmyof iveetr qg q.i¢
0 f i 4.1
2400 Gl ﬁu}mu‘,gb 505’(0:/ M@_” 1
Repirpl { can Party of A Divec _ .
et ﬁ—fa/rh Ty TR TR
¢S Moines, IA 50309
SUB-TOTAL I §
TOTAL (iflast [ §
e of this .
pasgchedule) ‘%213[ %’
: . . . . . ..o.ono‘ S T |
commice Selon st e s S f ety (ood S sy (o | S
by marriage). (See Page 2 of farms packet.) If surame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




